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X 18. Building & Grounds
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4 w Structure & Repair £ 19. Adequate Feed/Water
Wi 8. Space 5 20. Food Storage
29. Ventilation & Temp. %21, Personnel

K 10. Adequate Shelter ,z@/;ézﬁ'—Ratio of 1:10 personnel to
animals if >4 in primary
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A 23. Animals’ Appearance

J&APPRO%D CONDITIONALLY APPROVED © DISAPPROVED

226, Origin/Disposition
&Y. Signature (boarding kennel)
/“Y‘ertten permission from
owner for commingling
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Transportation

A29. Care in Transit Discussed

Veterinary Care
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,12(31 No Signs of Illness/
Treated

%’7/@/ bs Time: /e# OO
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Rev. 1/07 White= Office
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Ownér/Authorized Agent’s Signature

Pink= Owner
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